FILED
2003 LIMITED LIABILITY COMPANY May 17, 2005 8:00 am

- ANNUAL REPORT (ARQ-

DOCUMENT # L04000026072 Secretary of State
1. Entity Name 04-20-2005 90038 003 ****55.00
CARTER SIDING LLC
Principal Place of Business Mailing Address
2694 PIONEER ROAD 2694 PIONEER ROAD vwvuuuziuv
CHIPLEY FL 32428 . CHIPLEY FL 32428
2. Principal Ptace of Business 3. Mailing Addiess
Suita, AptL. #, elc. ~ Suite, Apt w, alc.  1stMOORE CR2E0B3 (10/04)
City & State Ciy & State 4. FEI Numby Applied For
200 ‘iZS' ’BS‘ ' Not Applicabls
Zip Country Zp Country ; . $5.00 addttional
‘ 5. Caortificate of Status Desired IK( Fae wed
.t 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
CARTER, KEVIN B ' B —= = _—
3694 PIONEER ROAD Strgel Address (P.0. Box Number iz Not Accepiable)
CHIPLEY FL 32428
City FL I Zip Code
8. The abova:.named entify. submils this statement !91 tha purpose of changing ils registered office or registered agent. or both, in the, Stale of Florida. | am famitiar with, and accept
the abligations of ragisterad agent, TTTM s e - —— e
- T _ A e 5 -
SIGNATURE
Sondture, iyped o printed name of regrusted agert and inie ¢ spphcable (MOTE Regreterad AQs s 5sgnaiae iequired whan reriidhng) [+33 (3
» S o e A D ake W e "l
v. MANAGING MEMBERSIMANAGERS B[ 70, — ADOITIONS/CHANGES
WE MGRM 3 petere HILE . [ change [ Acdition
NAME CARTER, KEVIN B NAME
SIREET ADDRESS 12694 PIONEER ROAD SIREET ADDRESS
Ciy-s1.2¢9 CHIPLEY FL 32428 CIme-51-2e
HTLE 3 Oetete T3LE [ change [ Addition
NAME ! MAME
STREET ADDRESS SIREET ADDRESS
CrY-SE-2P ary-s1-2¢
nne O petetz e D change [ Addition
RAME HAME
- SIREETADOPESS.)  — — = C —— - J SIREETARDRESS | - —_— - -
wir-S1-0P - b Y-S - | —- - -
L O peleta TIME [ Change {3 Addition
NAME KAME
STREET ADORESS ' STREET ABORESS
Ciny-ST-7p Cry-S1- 0P
INE 3 Defete TILE O change [ Additicn
HAME MAME
STREET ADDRESS STREET ADORESS
ciY-S1-1P ory-SI- 4P
LE O Datex HILE O change {3 Addition
NAME HaME
SIREE) ADORESS SIREETADORESS
cy-51- e CITY-§3-7P
11. | hareby certify that the information suppliad with this filing does not quality for the exemption stated in Soction 119.07(3)(i), Florida Stanutes. | further certlfy that the information
ingicatad on this report is e and accurate andg that my signature shall hava the same lagal effecl as it made undar cath; that | am a managing member or manage! of the
limited liability company o Ihe receiver or rustee empowered 10 execute this repoit as required by Chapter 608, Flosida Statutegp.
SIGNATURE: é/k % . 5/0
FGMATURE AND FYPED OR PRINTED NAME OF SIGMING MANACING MEMOLR, NARAQER, OR AL THDRIZED REPRESENTATIVE / &I Owvtime Phone ¢




